
ROBERT C. BYRD HONORS SCHOLARSHIP
2009-10 ACADEMIC YEAR APPLICATION State of Indiana

  State Form 52019 (R4/12-08)  State Student Assistance Commission of Indiana

To be Completed By Candidate: (Please Type or Print)

__________________________________________________________________________________________
Applicant's Name Telephone Number

__________________________________________________________________________________________
Address                                                City                        State                Zip Code

___________________________ U.S. Citizen____    National_____  or  Permanent Resident______
Social Secuirty Number
(Last 4-digits)
______________________________________________ Expected Date of Graduation_______________
Name of High School  From High School

_________________________________________________________________________________________
High School Address                             City                        State                Zip Code

United States Congressional District where you live __________ (Districts 1 thru 9)
(If uncertain of your congressional district, please call your local county election board.)

Your U.S. Representative _____________________________________________

Your signature certifies that if awarded a scholarship, you will provide proof of enrollment at an
institution of higher education in the fall, and for males, a selective service registration number.  Also,
you must certify that you have not defaulted on a debt to the Federal Government and have not been
sentenced for a drug offense.  See back of application.

_______________________________                    _____________________________________
         Applicant's Signature                                          Parent's Signature

Date_________________  Date_________________

TO BE COMPLETED BY SCHOOL OFFICIALS

Grade Point Average (Unweighted GPAs on a 4.0 scale)           ______/4.0 (Must not exceed 4.0)
SAT Score (from one single test)                                                 ______/2400
ACT Score (Composite)                                                               ______/36
Total Credits Earned Toward Graduation based on 7 semesters ______/semester hours

_____________________________________                       _____________________________________
         Name of Official (Print)                                                                     Signature
_____________________________________                       _____________________________________
                    Position                                                                              Telephone Number

Please mail this application, your transcript and test scores by April 26, 2009
To: SSACI, 150 W. Market St., Suite 500, Indianapolis, IN  46204

Note: Funds are limited, applying does not guarantee you will be awarded this scholarship.



ROBERT C. BYRD HONORS SCHOLARSHIP
2009-10 ACADEMIC YEAR APPLICATION State of Indiana

  State Form 52019 (R4/12-08) State Student Assistance Commission of Indiana

CERTIFICATION OF ELIGIBILITY FOR FEDERAL ASSISTANCE IN CERTAIN PROGRAMS

I understand that 34 CFR 75.60, 75.61, and 75.62 require that I make specific certifications of eligibility to the U.S.
Department of Education as a condition of applying for Federal funds in certain programs and that these requirements
are in addition to any other eligibility requirements that the U.S. Department of Education imposes under program
regulations.  Under 34 CFR 75.60 -75.62:

I. I certify that:
A. I do not owe a debt, or I am current in repaying a debt, or I am not in default (as that term is used at 34 CFR

Part 668) on a debt:

1.  To the Federal Government under a nonprocurement transaction (e.g., a previous loan, scholarship, grant,
or cooperative agreement); or

2.  For a fellowship, scholarship, stipend, discretionary grant, or loan in any program of the U.S. Department
of Education that is subject to 34 CFR 75.60, 75.61, and 75.62, including:
• Federal Pell Grant Program (20 U.S.C. 1070a, et seq.);

• Federal Supplemental Educational Opportunity Grant (SEOG) Program (20 U.S.C. 1070b,
et seq.);

• State Student Incentive Grant Program (SSIG) (20 U.S.C. 1070c, et seq.);

• Federal Perkins Loan Program (20 U.S.C. 1087aa, et seq.);

• Income Contingent Direct Loan Demonstration Project (20 U.S.C. 1087a, note);

• Federal Stafford Loan Program, Federal Supplemental Loans for Students (SLS), Federal
PLUS, or Federal Consolidation Loan Program (20 U.S.C. 1071, et seq.);

• Cuban Student Loan Program (20 U.S.C. 2601, et seq.);

• Robert C. Byrd Honors Scholarship Program (20 U.S.C. 1070d-31, et seq.);
• Jacob K. Javits Fellows Program (20 U.S.C. 1134h-1134l);

• Patricia Roberts Harris Fellowship Program (20 U.S.C. 1134d-1134g);
• Christa McAuliffe Fellowship Program (20 U.S.C. 1105-1105i);
• Bilingula Education Fellowship Program (20 U.S.C. 3221-3262);

• Rehabilitation Long-Term Training Program (29 U.S.C. 774(b));
• Paul Douglas Teacher Scholarship Program (20 U.S.C. 1104, et seq.);
• Law Enforcement Education Program (42 U.S.C. 3775);
• Indian Fellowship Program (29 U.S.C. 774(b));

or
B. I have made arrangements satisfactory to the U.S. Department of Education to repay a debt as described in

A.1. or A.2. (above) on which I had not been current in repaying or on which I was in default (as that term is
used in 34 CFR Part 668).

II.
I certify also that I have not been declared by a judge, as a condition of sentencing under Section 5301 of the Anti-Drug Abuse
Act of 1988 (21 U.S.C. 862), ineligible to receive Federal assistance for the period of this requested funding.

I understand that providing a false certification to any of the statements above makes me liable for repayment to the U.S. Department of
Education for funds received on the basis of this certification, for civil penalties, and for criminal prosecution under 18 U.S.C. 1001.

___________________________ ___________________________ ___________________________

Name or number of the USDE program under which this certification is being made:  Robert C. Byrd Honors Scholarship

ED 80-0016 (Revised 10/92)


ByrdAppl.doc
Basu
D:20050125155757Z
D:20080722161903- 04'00'

     ROBERT C. BYRD HONORS SCHOLARSHIP    
2009-10 ACADEMIC YEAR APPLICATION   

        State of Indiana  
  State Form 52019 (R4/12-08)  
 State Student Assistance Commission of Indiana 
To be Completed By Candidate: (Please Type or Print)  __________________________________________________________________________________________ Applicant's Name  

  Telephone Number   

  __________________________________________________________________________________________ 
Address                                                City   
                       State                Zip Code 
___________________________ U.S. Citizen____    National_____  or  Permanent Resident______Social Secuirty Number
(Last 4-digits)  

  ______________________________________________ Expected Date of Graduation_______________ 
Name of High School                 
 From High School 

  _________________________________________________________________________________________ 
High School Address                             City   
                       State                Zip Code 
United States Congressional District where you live __________ (Districts 1 thru 9) (If uncertain of your congressional district, please call your local county election board.)  Your U.S. Representative _____________________________________________  

  Your signature certifies that if awarded a scholarship, you will provide proof of enrollment at an 
institution of higher education in the fall, and for males, a selective service registration number.  Also, 
you must certify that you have not defaulted on a debt to the Federal Government and have not been 
sentenced for a drug offense.  See back of application.   
_______________________________                    _____________________________________ 
         Applicant's Signature                                          Parent's Signature
Date_________________  Date_________________ 
 
TO BE COMPLETED BY SCHOOL OFFICIALS 
Grade Point Average (Unweighted GPAs on a 4.0 scale)           ______/4.0 (Must not exceed 4.0)SAT Score (from one single test)                                                 ______/2400ACT Score (Composite)                                                               ______/36  
Total Credits Earned Toward Graduation based on 7 semesters ______/semester hours  _____________________________________                       _____________________________________          Name of Official (Print)                                                                     Signature         _____________________________________                       _____________________________________  
                    Position                                                                              Telephone Number                                                                    
Please mail this application, your transcript and test scores by April 26, 2009 

  To:  SSACI, 150 W. Market St., Suite 500, Indianapolis, IN  46204   

  Note:  Funds are limited, applying does not guarantee you will be awarded this scholarship.   

     ROBERT C. BYRD HONORS SCHOLARSHIP    
2009-10 ACADEMIC YEAR APPLICATION   

               State of Indiana  
  State Form 52019 (R4/12-08)  
State Student Assistance Commission of Indiana  
CERTIFICATION OF ELIGIBILITY FOR FEDERAL ASSISTANCE IN CERTAIN PROGRAMS  I understand that 34 CFR 75.60, 75.61, and 75.62 require that I make specific certifications of eligibility to the U.S. Department of Education as a condition of applying for Federal funds in certain programs and that these requirements are in addition to any other eligibility requirements that the U.S. Department of Education imposes under program regulations.  Under 34 CFR 75.60 -75.62:  
I. 
I certify that:  
A. I do not owe a debt, or I am current in repaying a debt, or I am not in default (as that term is used at 34 CFR  
Part 668) on a debt:   
1.  To the Federal Government under a nonprocurement transaction (e.g., a previous loan, scholarship, grant,  
or cooperative agreement); or  
2.  For a fellowship, scholarship, stipend, discretionary grant, or loan in any program of the U.S. Department  
of Education that is subject to 34 CFR 75.60, 75.61, and 75.62, including:  

  ·   
Federal Pell Grant Program (20 U.S.C. 1070a, et seq.);  

  ·   
Federal Supplemental Educational Opportunity Grant (SEOG) Program (20 U.S.C. 1070b,   
et seq.);  

  ·   
State Student Incentive Grant Program (SSIG) (20 U.S.C. 1070c, et seq.);  

  ·   
Federal Perkins Loan Program (20 U.S.C. 1087aa, et seq.);  

  ·   
Income Contingent Direct Loan Demonstration Project (20 U.S.C. 1087a, note);  

  ·   
Federal Stafford Loan Program, Federal Supplemental Loans for Students (SLS), Federal   
PLUS, or Federal Consolidation Loan Program (20 U.S.C. 1071, et seq.);  

  ·   
Cuban Student Loan Program (20 U.S.C. 2601, et seq.);  

  ·   

  Robert C. Byrd Honors Scholarship Program (20 U.S.C. 1070d-31, et seq.);   

  ·   
Jacob K. Javits Fellows Program (20 U.S.C. 1134h-1134l);  

  ·   

  Patricia Roberts Harris Fellowship Program (20 U.S.C. 1134d-1134g);   

  ·   

  Christa McAuliffe Fellowship Program (20 U.S.C. 1105-1105i);   

  ·   
Bilingula Education Fellowship Program (20 U.S.C. 3221-3262);  

  ·   

  Rehabilitation Long-Term Training Program (29 U.S.C. 774(b));   

  ·   

  Paul Douglas Teacher Scholarship Program (20 U.S.C. 1104, et seq.);   

  ·   

  Law Enforcement Education Program (42 U.S.C. 3775);   

  ·   
Indian Fellowship Program (29 U.S.C. 774(b));  
or 

  B.  I have made arrangements satisfactory to the U.S. Department of Education to repay a debt as described in   
A.1. or A.2. (above) on which I had not been current in repaying or on which I was in default (as that term is
used in 34 CFR Part 668).  
II. 
I certify also that I have not been declared by a judge, as a condition of sentencing under Section 5301 of the Anti-Drug Abuse Act of 1988 (21 U.S.C. 862), ineligible to receive Federal assistance for the period of this requested funding.  
I understand that providing a false certification to any of the statements above makes me liable for repayment to the U.S. Department of Education for funds received on the basis of this certification, for civil penalties, and for criminal prosecution under 18 U.S.C. 1001.  

      ___________________________          ___________________________          ___________________________ 
                                               
Name or number of the USDE program under which this certification is being made:  Robert C. Byrd Honors Scholarship
ED 80-0016 (Revised 10/92)  
	Typed or Printed Name: Typed or Printed Name
	Date   : Date
	Signature: Signature



